Problems for a patient under the Court of Protection
Mrs B was an emergency admission. She was confused and laughed inappropriately. She was dehydrated, constipated and had bronchopneumonia. Treatment was oral rehydration and antibiotics. Despite this therapy, the confusion did not improve. The residential home confirmed that she was her usual state and this had been the underlying reason for her admission. They refused to allow her to return.
She was under the jurisdiction of the Court of Protection which had appointed the Public Trustee as her Receiver. The Public Trust Office confirmed that their responsibility was purely for her financial affairs. Two relatives, the local social services and the hospital administrators were unable to offer her any help. She remained homeless for 6 weeks until a nursing home was found on her behalf. Now in a home, no one from the Court of Protection or any other agency is ensuring that her needs are met.
Although the Public Trust Office looks after financial affairs, it fails to interest itself in a person's needs. There is a responsibility of local Social Services Departments to promote the welfare of older people but there is no specific statutory obligation.
The Court of Protection is an office of the Supreme Court which exists for the purpose of protecting and managing the property and affairs of patients who are incapable'. The functions of the court are exercisable when thejudge is satisfied that a person is incapable by reason of mental disorder of managing their own property and affairs. Its staff include the Lord Chancellor's Visitors who are medical, legal or general visitors. Their task is to visit and to report on the suitability ofaccommodation or the patient's views on any matter.
Although the Court may control and manage a patient's property and business, it has no jurisdiction over the management or care of the patient's person. The draftsman of the legislation has argued that the intention of Parliament was that the word 'affairs' as it appeared in the 1959 Act (and now the 1983 Act) should be construed widely'', However since 1959 the Court has operated on the aphorism that it has 'jurisdiction over the place and not the person'. This approach may be based on a mistaken view of the limits of the Court's jurisdiction, as it seems likely that the Percy Commission did not intend to abolish the jurisdiction of the Court over the person.
The legal view is that the Court deals with financial matters; and that medical and social needs are met by doctors and social workers. The Lord Chancellor's visitors are fewin number and have limited resources. They primarily exist to help the Court and not the patient.
The social worker's inability to arrange placement for Mrs B was for legal rather than ideological reasons. Social Service Departments have no authority to enter legal contracts on behalf of demented elderly people and they cannot oversee the facilities in private nursing homes. The implementation of the system of care for such patients as Mrs B is obviously defective.
The law has given us a Court which cares about a person's money but at present no powers to ensure that someone cares for the person -a sad commentary on the Welfare State in the 1990s. An urgent solution is needed as the demographic changes that will occur in this decade will lead to an increase in the numbers of demented and isolated elderly people. 
